Gift to Agency Report A Public Document GIFT TO AGENCY REPORT

1. Agency Name Date Stamp California
San Diego County Sheriff's Department COUET S o 801
Uivision, Department, or Region (if applicable) For Officiat Use Only
Law Enforcement Services Bureau S

Jiie b

HLoor 3Toa on
Street Address Vi LU o Ll
9621 Ridgehaven Ct. San Diego, CA 92123 ool
Area Code/Phone Number | E-mail Cév - .
858-974-2360 patricia.duke@sdsheriff.org [ Amandment expiainincommoot sction
Agency Contact (name and file) ~| Date of Original Filing:

th, day,
Patri¢ia J. Duke, Assistant Sheriff {month, dey, yeer}

2. Donor Name and Address

American Israel Public Affairs Cmg

[} Individual k3 Other
Last Name First Name Name
251 H St. NW  Washington DC 20001
Address City - State 2ip Code

Pro Israel lobby to enact public policy that enhances the US-Israel relationship.

if"Other” Is marked, describe the entlty's business activity (if business) or its nature and Interests,

if applicable, identify the name of each source and the amount(s) solicited or received by the donor for this qift;

$ $
Name Amount Name Amount

3. Payment Information

Date and Amount of Payment (other than travey

{month, day, year) {Round to whole doliars}

Travel Payment Information (Round to whote dotlersy ~ Location of Travel Lsrael

4/27/13-5/5/13 $.6181 $..1690 . %761 $.1705 $10337

Date(s) of Travel Transportation Expanses ~ Lodging Expenses Meal Expenses Other Expenses Total Expenses
Provide a specific description of the nature and use of the payment for official agency business:

Training and networking on border security issues.

Identify the officials for whom the payment was used:

Duke, Patricia J. Assistant Sheriff LESB
Last Name First Name Title Department/Division
Last Nama Eirst Nammn Thie Deparnment/Division

4. Verification
! have determined that it is in the Interasts of the agency fo accept this gift and use it for the officlal agency business described above,

»
»

William D. Gore Sheriff 7/30/13

Signature of Agenacy Head or Deslgnee Print Name THle {month, day, year)

Comment; (Use this space or an attachment for any additional information, )

FPPC Form 801 (June/08)
FPPG Tall-Free Hefpline: 866/ASK-FPPC (866/275-3772)



